Introduction: Global threat of increasing population has become a challenge to control. That's why Family planning is a strong matter of concern for most of the developing countries like Nepal. The first family planning service in Nepal was provided by Family Planning Association Nepal (FPAN) in 1959 to provide an Integrated Package of Essential Services (IPES) that includes comprehensive counselling; family planning and sexual health services; safe abortion services; HIV and AIDS and other sexually-transmitted infection (STI) services; gynaecological, prenatal, and post-natal care; and GBV care. Several studies reflect that increment in population is directly related to the level of education, low family income, and lack of awareness, strong cultural beliefs and many more. Especially, village areas of Nepal are deprived of Family Planning services and measures due to lack of coverage and other facilities. Thus knowledge regarding Family planning and contraception needs to be accessed and hence a village in Chisapani, Banke district of Nepal was chosen for this study. Objectives: The overall objectives of our study were to access the knowledge regarding Family planning, to access the practise of Contraceptive measures and to find out the contraceptive prevalence rate (CPR) among community people of Chisapani village, Banke. 
INTRODUCTION
Global population has increased tremendously from 1 billion (1800 A.D) to 7.616 billion in 2018 A.D. at the rate of 1% per annum.Nepal being a developing country, the total population was 26,494,501 (Census 2011) which is increased than previous 2001 census (23,151,423), which suggests an annual growth rate of 1.35%. To control this day by day increasing population in the world and to improve the maternal and child health, the concept of family planning was set up in 1936 A.D. which was at first known as the Sex Hygiene and Birth Regulation Society. At that time, contraception was basic and unreliable.In Nepal, first family planning services was provided by Family Planning Association Nepal (FPAN), established in 1959 A.D. Currently it involves 37 districts with the objectives to providean Integrated Package of Essential Services (IPES) that includes comprehensive counselling; family planning and sexual health services; safe abortion services; HIV/AIDS and other sexually-transmitted infection (STI) services; gynaecological, prenatal, and post-natal care; and Gender 1 Based Violence (GBV) care. Family planning services are defined as "educational, comprehensive medical or social activities which enable individuals, including minors, to determine freely the number and spacing of their children and 2 to select the means by which this may be achieved". This also includes the age at which she wishes to have them. "Contraception" is defined as the measures -Natural/Artificial to control pregnancy (Calendar, withdrawal, condom, pills, Depo, vasectomy, etc.). NDHS (2016) suggests the Family planning coverage of any method to be (53%), by modern methods (43%) and (10%) by traditional methods. 24% of the married women had unmet contraception due to which approximately 82 million unwanted pregnancies, 25 million unsafe abortion and 125,000 4 maternal deaths are averted annually As mentioned above, the contraceptive prevalence rate(CPR) is associated with lack of awareness, improper services, and unscientific believes which are more common in village of underdeveloped areas, so our study was conducted in Chisapani village of Banke district.
MATERIAL AND METHOD
This study was conducted based on descriptive cross sectional design, data was collected only once and there was no follow up done. This study was basically focused on assessing the knowledge and practice of Family Planning among the community members of Chisapani, Banke. Villagers were interviewed using questionnaire having structured and semistructured also open ended questions. 410 members of Chisapani village were selected as study population. Collected primary data were later tabulated and analysed using cross th tabulation and descriptive calculations. Study started in 18 of June 2018, validity and reliability of questionnaire were checked by interviewing 30% of real population. Nepali language was used in questionnaire for better response. All the collected information were assessed using MS-EXCEL and SPSS version 22 for descriptive analysis. Informed consent were taken from each member of the study population. Analysed data were thus presented in the form of tables and charts and interpreted accordingly.
RESULTS

.
Figure 1: Knowledge of family planning
Pie Chart above shows that out of 410 respondents, 393(95.85%) have heard about Family Planning while remaining 17(4.15%) have not heard. In the present study maximum number of respondents had an idea about Depo-Provera injection, condom, and pills respectively.
Only 277 (70.48%) respondents said that they have been using or have used at least one family planning measure and 152(54.87%) out of 277 have been using Depo (Modern measure) for family planning. Among temporary methods of family planning, condom was most commonly used i.e. 64%. Less than half of the respondents (44%) had already done vasectomy as permanent methods of 7 FP . While a study by Atuahene et al. revealed most (88.2%)used injectable, only 6.1% and 0.9% used Implants and 8 IUD, respectively . Nepal Fertility, Family Planning and Health Survey reported that 29% of women said that they would A study by Tanabe et al. reveals that 76.8% of married women reported that they were aware of any modern method compared to 64.9% of unmarried women .Women who ever attended school were more likely to report that they were aware of any modern method compared to those who 6 never attended school . prefer female sterilization followed by 27% women preferring 9 injectable and 18% preferring pills . Even a prevalence of family planning method use in post-partum period was studied in Ethiopia by . Around one-fourth of aware respondents (29.51%) were not using any family planning measure and 36 non-users (31.03%) answered that they didn't need till date. Also 17.24% non-users confessed that they didn't like using any contraceptives. When asked of reasons for not using FP services in the study of Mishra SR, Joshi MP and Khanal V; lack of knowledge about availability of FP services (20.0%), lack of resources to access (8.6%) and fear of stigma and discrimination (14.3%) were the major ones mentioned. The other reasons for not using FP services were having irregular sexual partners, being unmarried/single and 11 illness . Likewise, the qualitative findings also indicate fear of contraceptives' side effects as a barrier to use contraception by 12 women .
Societal influence, which can affect one's behaviour, was a major factor contributing to women's use of contraceptives for FP. Nine of the 12 studies found male influence to be the strongest factor in women's decisions to utilize FP services. Some of the reasons males were against contraceptive use were connected to misperceptions and mistrust of "western" 13 influence . Nepali women who start using the pill or DepoProvera are likely to use it for a relatively short period of time. Within 24 months of starting to use the pill, almost 60 percent 14 of users have stopped using the method . According to recent NDHS data, nearly two-thirds of women who were not using or do not intend to use contraception gave fertility-related reasons -infrequent sex, menopause, sub fecund/in-fecund .15 and desire for more children In our current study, 134(48.37%) responded convenient use as the reason for using particular family planning measures.The other study in eastern Nepal by Keyal NK and Moore M reflect that DMPA was the most popular contraceptive, followed by condoms. The only other common option chosen was the combined pill. Of DMPA users, 88% said that they chose it because it as convenient. 50% of condom users stated that they chose them because they were safe and 39% found them convenient. 11% said the method was easily reversible. Among combined pill user, 38% found it convenient and 38% said it was their husband's choice. The remainder used it because they did not experience 16 bleeding problems during use .
In the current study, 174(42.43%) out of 410 had knowledge regarding Emergency contraceptives. Two-third stated it as 72 hour pill. Out of 174 respondents, 36(20.68%) had used Emergency contraceptives while remaining 138(79.31%) had not used it yet. Use of emergency contraception and abortion are increasing steadily in Nepal. Both methods prevent unwanted pregnancies in certain circumstances, therefore are essential components of reproductive health. However, this increase is a sign of failure of the family planning programme. It is not wise to use emergency contraception and abortion as 10 Gebremedhin et al. and found it to be 80.3% alternatives to family planning methods. The FP programme should therefore develop a strategy to increase awareness about the importance of FP to prevent unwanted pregnancies and discourage the use of emergency contraception and 17 abortion as a method of FP .
In thousands of households, hostility towards family planning has its roots in deep-rooted customs and beliefs. In Nepal's largely patriarchal culture, it remains the norm for couples to have four or more children: preference for sons means women are forced to go on having children until boys are born. Contraception remains an alien, uncomfortable idea for millions of Nepalese and is tightly controlled by men: women 18 often need consent from their husbands to use contraception . 214 million women of reproductive age in developing countries who want to avoid pregnancy are not using a modern contraceptive method. Evidence suggests that women who have more than 4 children are at increased risk of maternal 19 mortality .
CONCLUSION
Maximum number of respondents had at least some basic information regarding family planning. Mass media was the major source of information to them. Depo-Provera and condom were the contraceptives used by maximum of respondents respectively and convenience in using was revealed as the reason for use of these measures. Though 95% of respondents had knowledge regarding family planning, only 70.48% were using contraceptives but still it is above than the National contraceptive prevalence rate. About two-fifth of the respondents were aware about emergency contraceptives and around 10% of respondents had used it at-least once. Awareness level is satisfactory but use of family planning measures can still be increased to ensure the prosperity and health of the family. Various community level programs can be done to increase the knowledge depth regarding family planning and its importance.
